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I  i'  is  my  puipiwt!  to  (itx  riltc  in  lliis  jiajx  r  a  lurm  ><l  uiak  in  ai  l 
tliat  Ih  not  cU'urly  ri'co^iii/.t  «1,  yet  tliut  lias'  fciitun's  <^f  ila  own.  Weak 
licart,  as  it  is  coininoiily  known,  cornea  from  organic  causes,  such  as 
fatty  (icgcnpratioji,  dilatation  of  the  lieart,  myocarditis;  or  we  notice  it 
after  acutii  diHeuHis,  as  iifit-r  tyj)lit)id  fever,  influenza,  diphtheria,  in 
which  Home  special  poison  lias  uffected  the  circulation  ;  or  as  the  result 
of  more  elironic  poisoning;  hy  tohacco,  alcohol,  litha?mia,  and  gout;  or  of 
aniemiu  and  deteriorated  hlood.  liut  this  is  familiar  knowledge,  and 
not  the  kinil  of  weak  heart  here  to  he  investigated.  I  rather  desire  to 
examine  the  kind  in  which  there  is  for  a  long  period  hahitual  feehle 
action  of  the  heart,  and  in  which  this  constitutes  the  essential  and  only 
appreciahU'  disonh'r. 

'riii.s  heart  feehU'nesH  or  heart  exhaustion  c«tmes  from  two  can  sc.-* :  it 
is  due  either  to  nervous  failure  or  to  a  weak  heart  muscle;  in  some 
instanct's  to  a  eomhiiuition  of  h«>th.  It  will  for  the  j)resent  serve  our 
purpoMes  hesl  if  tluwe  cases  of  essential  weak  heart  fron>  nervous  causes 
are  first  descrihed,  and  if  we  then  endeavor  to  ascertain  the  signs  by 
which  llwy  nuiy  Ix'  told  apart  from  the  inxtancew  of  nniscu'ar  weakness. 

The  allectioii  generally  manifests  itself  in  those  wh<K<«e  nerv»>us  system 
has  heen  strained  hy  worry  or  hy  overwork.  It  shows  itstlf  freijuently 
hy  a  veritnhle  and  .sudden  cardiac  collapse,  though  the  causes  that  have 
led  to  this  heeome  apparent  enough  when  in()uired  into,  and  there  have 
been  warning  signs.  The  patient  is  obliged  to  stay  in  bed  ;  all  attempts 
at  sitting  up  pnxhice  a  .sense  of  8W(M)ning  and  a  vanishing  pulse,  or  there 
is  aeliial  faiiiling  frotn  time  to  time.  The  heart's  action  is  fe<'hle,  the 
jmlse  very  small  au<l  compressible,  and  generally  increased  in  frequency; 
there  is  u  sense  of  uneasiness  in  the  canliac  region,  but  very  rarely  actual 
pain  ;  the  extremities  and  the  nose  ami  ears  are  cold  ;  the  general  teni- 
peraturo  is  siuuewhat  helow  the  norm.  The  capillary  circulation  is  poor, 
the  skin  pale,  occaMionally  injected  or  flushed;  sweating  is  the  excep- 
tion. The  breathing  is  couspicuously  unaltere<l, although  there  mav  Ik?  a 
senst;  of  oppression.  "  I  am  out  of  heart  rather  than  out  of  breath,"  was 
the  expression  of  a  very  observant  patient,  who  added  :  "The  heart  has 
taken  posscissiou  of  the  whole  chest."  The  reflexes  are  unimpaired  or 
sluggish.    The  appetite  is  |MM)r,  though  there  are  no  marked  gastric 
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gymptoma  ;  the  bowels  are  constipated.  Insomnia  may  l)o  conipluinc(l 
of;  apprehension  and  low  spirits  are  very  conunon.  From  this  wtalc  of 
depre^ion  and  disturbed  circulation  the  patient  rallies  but  slowly.  It 
is  one  or  two  months  before  he  can  sit  up  without  inclination  to  faint- 
ness,  and  months  niore  before  he  recovers.  The  course  of  tin-  (liscnsc  is 
as  markedly  chronic  as  the  onset  has  been  markedly  rapid. 
Let  me  cite  8<jnie  illustrative  cases. 

Cask  I. —  Mr.  C,  about  forty-five  years  of  ajjjo,  of  extremely  rcj^ular 
and  methcxlical  habit.",  always  very  sparing'  in  the;  use  of  tobacco,  had 
been  in  pxxl  health  barring  slight  dyH|)ontic  difficulticH  and  with  tlicm 
occa.><ional  palpitations,  which,  however,  I  had  not  found  to  be  aH.sociutcd 
with  any  marked  cardiac  disorder  until  the  spring  of  18M.'>.  At  that 
time  he  had  several  matters  to  worry  him,  and  a  sudden  death  in  his 
family  proved  a  great  shock.  He  broke  down  at  once;  the  heart's 
action  l>ecame  very  rapid  and  feeble — so  feeble  that  he  had  to  remain 
in  l)ed  four  weeks,  and  his  head  had  to  be  lifted  even  from  the  pillow 
by  the  nurse,  for  any  attempt  to  raise  himself  produced  faintncss  and 
almost  cessation  of  cardiac  action,  the  pulst;  becoming  ituperceptildc 
There  was  coldness  of  the  extremities,  but  no  shortness  of  breath.  The 
lieart  was  both  irrfL'ular  and  feeble,  the  first  sound  very  short,  and  at 
times  a  fain'  :i|K'X  murmur  was  perceived.    There  was  an  uneasy 

feeling  in  tii'    region  ;  no  actual  pain.   A  marked  sym^)tom  was 

cold  hands  and  feet,  as  was  al.»o  tremulousness.  He  slept  fairly  well. 
The  urine  was  free  from  albumin  and  sugar. 

He  remained  seventeen  weeks  in  the  house,  and  then  was  taken  In  I  lie 
seashore  on  a  be<l.  During  the  remainder  of  the  summer  and  autumn  lie 
improved  slowly,  but  never  got  beyond  the  porch  of  his  cottage,  an<l  was 
not  able  to  return  to  his  oHice  until  nine  months  after  the  breakdown. 
Kven  then  the  heart's  action  was  very  weak,  and  it  took  him  two  years 
to  recover,  all  the  time  being  most  careful  in  his  diet,  in  resting,  aiwl  in 
the  use  of  occasional  doses  of  heart  tonics,  prominent  among  w  lii(rli  were 
at  one  time  digitalis  and  nux  vomica. 

Examined  by  me  in  May,  181CJ,  I  found  him  in  excellent  coiulition, 
though  the  circulation  was  still  not  strong,  for  occasionally  tin;  luinds 
and  feet  were  cohl,  and  trenndousness  manifested  its»'lf  jifter  meals,  but 
the  heart  had  given  him,  on  the  whole,  no  tro»d)le,  and  it  was  absolutely 
regular  in  rhythm.  He  had  no  gouty  symptoms,  nor  was  tlu-re  more 
than  very  occasional  indigestion.  The  tongue  wjis  clean  ;  the  pulse  was 
80;  the  first  sound  of  the  heart  weak  and  indistinct,  the  secontl  un- 
changed. The  urine  wius  acid,  its  specific  gravity  1022,  and  it  was  free 
from  albumin  and  sugar.  He  had  ha<i  no  palpitation  for  between  four 
and  five  vears,  but  he  was  still  careful  not  to  hurry,  and  to  go  slowly  up 
and  down  stairs.  One-fortieth  of  a  grain  of  strycrhnia  and  a  few  grains 
of  sulphate  of  iron  were  at  that  time  given  daily,  and  continue<|  for  a 
coll  jK-riod,  ami  now,  nearly  eleven  years  after  the,  original 

gei/  well  and  takes  a  usual  amount  of  exercis*-  without  noticing 

that  he  hiw  a  heart.  The  impulse  is  normal,  the  first  sound  of  good 
Volume,  the  pulse  72;  indeed,  his  cardiac  symptoms  are  a  thing  of  the 
past. 

Case  H. — Mrs.  W.,  twenty  eight  years  of  age,  while  in  ICurope-  t  wo 
years  ago,  was  place<l  on  a  very  rigid  diet  tor  the  euro  of  dyspeptic 
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Hyinptoms.  Article  of  lood  af'(rr  article  \vai<  withdniwn  ;  she  Ml  herself 
^rowiii^  weaker,  niid  her  trietuln  noticed  that  she  wa»  hecotniiig  paler. 
In  addition,  Hhe  had  liad  an  attack  of  influenza  during;  the  winter,  and 
had  been  under  much  worry.  The  urine  wa«  not  albuminous,  an<l  there 
wau  no  uterine  disorder.  Suddenly,  in  June,  a  colla|>se  took  place;  the 
hi^art's  action  became  extremely  rapi«l  and  feeble,  threatening  to  stop 
altojjjcthcr,  and  lor  several  days  she  had  to  be  fe<l  every  three-<|uarter8 
of  an  hour,  and  was  also  freely  stimulatetl.  If  allowetl  to  j^o  lonper 
without  fo(»d,  she  bi'catiie  utterly  exhausted  and  faint,  thouijh  she  »)nly 
lost  consciousness  once.     lOven  the  food  and  stimulant  were  i  <  nt 

to  keep  thccirculation  goinj;,  and  re|K'ate<l  hypo<lermatic  inje<  i .  Iier 
had  lo  \)v  rcsorfe<l  to.  She  remained  in  IkmI  for  weeks,  the  least  exertion 
producin)^  faintness  an<l  vanishinj^  pulst\  There  was  no  sweatinj;,  no 
nuirk((d  shortness  of  breath  ;  the  extreniities  were  cold,  jis  was  the  face  an(i 
nose,  and  s(;veral  times  the  (infers  became  rigid,  as  if  a  eonvulsiiiU  were 
about  to  hap()en.  When  she  was  able  to  get  out  of  bed  a  dro|>sical  swell- 
ing atl  raclcd  attention,  but  the  urine,  though  scanty,  was  found  free  from 
albumin.  About  three  months  after  the  original  syncope  attack,  she 
was  abl(>  to  go  to  Schwalbach,  where  the  dropsical  syniptonis  yielded, 
and  her  Iw-alth  markctlly  improved,  but  even  now  her  heart's  action  is 
weak.  Without  cause,  or  alter  only  slight  fatigue,  she  becomes  pale, 
the  heart  acts  rapidly  and  irregularly,  the  fj'elings  of  faintness  recur. 
Th(>  iinpiilsc  of  the  heart  is  not  strong;  the  first  suuncl  is  short  and 
feeble,  the  secioiid  distinct  ;  there  is  no  increased  size  of  the  heart,  no 
murmur,  and  no  |>ain.  She  can  walk  (*onsiderable  distances  witluait 
disturbance,  but  any  worry  or  fatigue  brings  on  an  attack  of  failing 
(■innilation.  There  are  at  present  no  dys|K>ptic  symptoms,  but  she 
is  constipated  ;  there  is  no  decided  uterine  disorder,  though  within  a 
year  six;  has  been  treated  for  one.  She  inherit*  gout,  and  at  timed  has 
excess  of  uric  aci»l  in  the  urine;  for  instance,  an  examinafitui  made  last 
November  showed  a  heavy  deposit  of  urates,  no  albuuun  and  no  sugar, 
the  specific  gravity  being  Nux  vomica  and  occasional  c«»ur8es  of 

iron  are  ihe  remedies  that  art!  chiefly  used,  besidejj  a  full  diet. 

In  this  case  undoubtedly  anicmia  playe<l  a  part,  but  it  <lid  not  in  the 
first  cas(^  nor  in  the  one  I  am  about  to  describe. 

Oasio  III. — Mrs.  H.,  a  large  woman  of  fine  physic^tie  and  strength,  who 
had  bec^n  ov»'rburdened  with  household  matt«'rs,  began,  in  the  latter 
montlM  of  1M{)2,  to  be  easily  fatigued,  had  cold  extremities,  and  attacks 
like  croup,  followed  by  a  complete  breakd<»wn.  which  contin<Ml  her  to 
bed.  The  appi'tile  was  poor,  the  respirati<in  wiw  normal,  the  i  ure 
slightly  eU^vated,  al>out  ".)'.>  ;  the  pul^'  variable,  ranging  bei  md 
and  weak  in  volume.  There  was  no  cardiac  murmur;  liir  lirst 
souiul  was  short.  The  urinc!  was  free  from  albumin.  Sweating  was  an 
occasional  symptom.  She  had  severe  fainting  s|h'IIs,  and  grew  so  weak 
that  slu;  cfuild  not  raise  her  head  from  the  pillow  without  an  unpleasant 
feeling,  as  ifshe  wen-  going  to  faint.  On  strychnia,  wine,  foul  at  short 
intervals,  an<l  massage,  she  improved  for  a  few  weeks,  and  then  again 
bec^ame  so  ill  that  it  was  ne<'<'t-sary  to  nourish  her  by  the  bowel  Iwcau^e 
of  extrt'UHi  distr<'ss  and  palpitation  following  solid  food.  Afler  this, 
under  sustaim-d  nourishment,  whiskey,  which  agreed  with  her  lx>tter 
than  any  other  stimulant,  and  arsiMiite  of  s  idium,  a  gradual  but  stca<ly 
injprovement  took  place,  though  f«ir  several  months  a  tendency  to  turn 
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giddy  and  faint  if  she  raised  her  hand  above  her  head,  as,  for  instance, 
to  light  the  ga.",  remained.  A  trip  to  the  seashore,  in  May,  1H}).'{, 
prove<I  very  oeneficial,  and  on  coming  home  she  felt  hetter  than  jit 
any  time  since  her  illness  began ;  the  only  sign  remaining  was  that  the 
calves  of  the  legs  8welle<l  up  iluring  the  (lay,  the  diflerenci^  between 
morning  and  evening  being  al)uut  three  inches.  Since  that  time  the 
improvement  has  l)een  uiiinterrii|)te<l.  All  treatment,  except  the 
massage,  has  l)een  for  some  months  siiH|)ended,  and  this,  too,  \\m  lately 
been  8tof)ped.  There  is  no  swelling  in  the  legs.  The  heart's  action  is 
about  74.  Her  color  is  excellent,  and  she  has  a  good  appetite.  No 
laryngeal  attacks  have  hapjM'ned  ff)r  more  than  sixteen  months.  She  is 
able  to  walk  a  great  deal  xNithout  fatigue,  has  a  brilliant  color,  and  is  in 
better  health  than  she  has  been  for  years. 

In  this  case  there  was  the  unusual  symptom  of  occasional  decided  ele- 
vation of  temperature,  though  I  do  not  know  that  it  ever  exceede<l  101  '. 
The  color  of  the  face  was  always  good.  The  attacks,  like  spasmodic; 
croup,  I  now  believe  were  of  nervous  origin,  and  show  how  the  nervous 
cardiac  malady  may  coexist  with  other  nerve  disturbances  or  be  replaced 
by  them.  Another  illustration  of  this  we  shall  presently  study  in  (Jase 
V.  The  tendency  to  fainting  is  at  times  a  very  marked  symptom.  It 
proved  itself  so  in  the  following  instance,  which  was,  however,  not  tin- 
com[)lirated.  as  early  in  the  case  a  slight  amount  of  cntiurlial  jnnndicc 
also  existed  : 

Cask  IV. — I  saw  some  years  ago,  with  Dr.  Hul.slii/.cr,  an  overworked 
young  fisherman  in  whoni  there  was  irregular  action  as  well  as  rapidity 
of  action  of  the  weak  heart.  The  attack  of  cardiac  disturbnnci;  was  pre- 
ce<led  by  a  slight  gastric  catarrh  of  at  least  six  weeks'  duration,  with 
some  yellowness  of  th<'  conjunctiva'  and  mild  catarrhal  icterus.  There 
was  no  fever.  The  urine  was  high  colore<l,  but  free  from  albumin. 
The  heart-beat,  when  in  bed,  was  from  I'M)  to  I  K)  in  the  minute,  and 
tumultuous;  about  every  sixth  to  eighth  beat  tin;  impul.s(;  halted,  and 
there  was  a  dispro|M)rtioti  l)etween  the  pulse,  which  was  about  JK),  and 
the  heart's  action,  which  was  over  130.  The  first  sound  was  very  8h()rt 
and  indistinct;  the  second  distinct.  There  wjis  no  murmur  and  no  en 
largement.  The  resjiirations  were  not  materially  increa.s<'(l  in  fre(|iiency. 
Any  attempt  to  assume  the  erect  position  produced  greatly  accelerated 
action  of  the  heart.  He  had  been  in  this  condition  for  upward  <>!' 
three  months,  having  from  one  to  thirty  five  fainting  s|m'I1s  daily.  Anv 
mental  excitement  was  sure  to  bring  these  on:  absolute  rest  in  bed 
largely  prevented  them.  He  had  no  spells  at  night.  Neither  occasionnl 
mercurials  followed  by  saline  laxatives,  nor  a  treatment  by  digitalis  and 
strychnine,  nor  by  adonidin,  one  tenth  of  a  grain  four  titnes  a  day,  pro- 
duced at  first  any  decided  effect;  but,  gra«lually  under  a  very  strict  but 
sustaining  diet,  the  use  of  a  mixture  of  nux  vomic^a,  capsicum,  bicar- 
bonate ot  sodium  and  rhubarb,  prescribeil  by  Dr.  Hulshi/er,  and  hold- 
ing the  heart  under  control  by  digitalis,  a  complete  recovery  took  place. 

The  rhythm  of  the  heart  is  rarely  as  irregular  as  in  the  case  just 
reporte<l.  The  heart's  action  is  mostly  accelerated,  but  not  irregular. 
It  ia  very  variable,  always  rises  marke<lly  after  meals,  and  is  influenced 
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by  the  slif^htoHt  exertion.  I  have  the  pulse  record  of  a  patient  lying 
before  nie  who  took  it,  without  my  knowledge,  many  timen  a  day,  and 
in  whom,  even  after  he  was  able  to  be  up.  the  pulse  was  47  in  the  morn- 
ing before  the  biith,  and  HH  nfler.  In  the  same  case  the  pulse,  taken 
every  hour  and  a  half  while  Hitting  (]uietly  in  a  chair,  is  noteil  at  76, 
60,  56.  Slow  pulses,  pulses  under  60,  are,  however,  quite  the  excep- 
tion. The  pnlsc  is  ferble,  very  compressible,  at  limes  almost  imj)ercep- 
til)l('.  The  heart's  ac^tioii  is  intluence<i  by  position,  l)iit  not  to  flic  extent 
to  which  I  have  seen  the  irritable  heart  influenced. 

The  physical  signs  of  the  heart  disorder  are  nit.    'i  hi're 

is  DO  ii)('rea.>4ed  perciiHsjoii  diiliiess,  the  impul.sc  i  . -(lit  to  find, 

lint  (lilluse.  The  iirst  sound  is  short,  lacking  in  volume,  and  may  be 
obscure  or  short  iiinl  valviihir;  the  second  is  not  accentuate<l.  Kxclud- 
iiig  anjoniic  murniiirs,  which  are  very  infVe<|ucnt,  since  antemia  <loe8  not 
play  an  important  part  in  the  affection,  we  may  have,  though  this  is  also 
rare,  functiomil  apex  murnnirs  of  dynamic  origin,  and  these  murmurs 
may  ho  brought  out,  as  shown  by  Dr.  .John  K.  Mitchell  (  TrnnnncttDm 
of  the  (hlh'gt'.  of  P/nfnicianH  of  Philadelphia,  1892),  by  suddenly  closing 
the  hand  tightly.  A  senHitivenet»s  to  touch  in  the  cardiac  region  is  at 
times  noticed. 

That  the  nervous  system  is  very  docide<Uy  affected  is  evident.  Indeed, 
nxmt  cases  happen  in  those  who  frouj  overwork  or  worry  have  had  their 
nervous  ton<!  markeilly  lowered.  The  break(h)wn  is  primarily  in  the 
nervous  system  and  not  in  the  heart.  The  canliac  malady  is  through«)Ut 
nt'urosal  rather  than  nniseular.  It  is  very  difhcult  to  say  to  what  part  of 
the  nervous  system  influencing  the  heart  to  ascril)e  the  disorder.  Grant- 
ing that  the  central  nervous  systeni  is  affected,  I  am  incline<i  to  attribute 
the  cardiacs  weakiu>ss  more  immediately  to  disturbances  in  the  cardiac 
ganglia  than  in  the  centres  in  the  medulla  and  to  the  disordereii  inhibitory 
inlluenee  of  the  vagus.  The  changed  respiration  seems  t<»  be  against  the 
view  of  the  centres  in  the  medulla  l)eing  «leci«ledly  affecte<l,  jis  the  cen- 
tres for  the  heart  and  the  respiration  are  there  00  cloeely  connecte<l. 
•The  malady  is  not  hysterical,  i\s  in  the  great  majority  of  cases  hysterical 
symptoms  an;  (*onspi(-uotisly  ab.sent.  liut  I  have  known  them  to  come 
on  when  the  cas<'  was  of  long  duration,  ami  I  have  seen  two  marked 
instances  of  this  in  www. 

It  is  8trang(!  how  the  cardiac  asthenia  may  be  antece<lent  to  or  alter- 
nate with  other  numifestatiims  of  nerve  disorder.  We  have  seen  some- 
thing of  the  kind  in  Case  III.  I  will  now  cite  a  case  in  which  the 
cardiac  all'ection  preee<led  <liabeles,  evidently  of  nervous  origin. 

(!ahk  V.  —Mr.  Mch.,  thirty  seven  years  ()f  age,  was  seen  in  the 
autumn  of  ISHO  with  Dr.  Mi-Ferran.    I  found  him  in  bed  in  a  state  of 

f^reat  prostration,  lie  luul  not  felt  very  well  for  some  months,  and  had 
)een  anxious,  very  much  overworked,  and  slightly  dyspeptic  for  some 
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time.    On  Siiinluy,  on  ^"  church,  h»;  nearly  tainted  and  had  to 

return  home.  Feeling  somewhat  better  next  day,  he  wi-nt  out,  hut  wais 
soon  obliged  to  return,  reaching  home  with  ditlieulty,  and  was  forced  to 
go  to  \)ed  ;  even  attempts  to  fit  u[)  in  bed  pHxiuced  a  Hcnso  of  faintnews 
and  of  cardiac  uneasiness.  When  .neon,  he  had  been  in  bed  two  weeks. 
The  pulse  was  weak  and  accelerate<l,  the  hands  and  feet  cold,  and  at 
times  moist  with  perspiration.  There  was  no  increased  percussion  <iul- 
ness.  The  first  sound  of  the  heart  was  short,  the  second  distinct;  there 
was  no  murmur. 

He  remained  in  bc<l  three  weeks  more,  and  was  altogether  eight  weeks 
at  home.  During  all  this  time  the  cardiac  pain  oi)ntinu(>d,  but  short- 
ness of  breath  and  palpitation  only  ap|>eared  on  exertion  ;  tlu;  tirst  sound 
was  short,  the  srcniul  verv  distinct.  He  had  a  good  appetite.  The  urine, 
rt  ;  ind  to  be  nornial  in  8|)eci He  gravity  and  in 

in_  1  il  neuralgia. 

Seen  in  Noveml)er,  1M67,  he  l<M)ked  pale,  but  was  able  to  work  four 
or  five  hours  daily  ;  he  was  8lect)y  in  the  afternoons  ;  thv  hands  and  feet 
still  felt  cold  at  times.  He  had  a  large  api)otite,  and  was  gaining  flesh, 
but  spoke  of  being  thirsty.  The  tongue  wius  clean,  the  bowels  were  reg- 
ular. The  pulse  was  110,  and  .still  compressible;  the  first  sound  of  the 
heart  was  somewhat  valvular ;  there  wim  no  nuirmur.  The  urine  was 
normal  in  f|uantity,  an<l  non  albuminous.    Under  strophaiithus,  phos- 

1)h(Tric  acid,  digitalis  and  adonidin,  given  at  different  times,  and  shower 
)aths,  he  greatly  improved. 

I  <lid  not  see  Mr.  McH.  again  until  the  spring  of  1HM8.  He  was  in 
gcMMl  condition,  though  the  heart  still  paljiitated.  He  renuiin«Ml  fairly 
well  all  summer,  though  I  b«-lieve  late  in  the  spring  his  digestion 
troubled  him  a  little,  and  he  had  some  b(»ils.  In  S<'ptefnber  of  IHKH, 
he  was  not  so  well ;  he  was  again  working  too  hard.  TIh;  pulse  was 
KM)  and  feeble.  He  had  a  little  flush  in  the  afternoons,  but  no  <lry- 
ness  of  skin.  Chloride  of  barium,  one-tenth  of  a  grain,  was  given 
three  times  daily.  After  this  he  injprove«l.  and  was  not  seen  until 
early  in  December,  when  he  reported  that  his  legs  ached,  the  stomach 
was  disordered,  the  heart  was  raj)i«l,  varying  between  !>()  and  I'JO, 
but  not  irregular.  He  was  losing  flesh;  the  throat  had  been  dry  for 
a  few  days,  and  he  was  very  thirsty.  An  examination  of  the  urine, 
which  had  for  sonic  tinte  been  iiu  reased  in  (piani  ity,  showed  the  preseiu^o 
of  sugar,  with  a  sjK'cific  gravity  of  ]{)'.]().  llv.  was  placed  on  broniide 
of  arsi'iiic  and  an  antidiabetic  diet,  which  was  not  well  tolerated,  and 
he  continueil  to  grow  weak,  though  -no  real  attack  of  (cardiac  failure 
hapi)ened. 

On  Decend)er  18th,<luring  the  night,  attacks  which  were  described  as 
spasms  came  on,  after  which  he  was  very  dull.  On  the  next  afternoon 
tnere  was  a  recurrence  of  the  w>-called  spasms,  followed  by  great  drowsi- 
ness, and  he  died  in  coma  with  all  the  signs  of  acetoniemia. 

The  disease  is  one  of  all  ages  exce|)t  childhood  and  very  old  ago. 
The  great  majority  of  my  cases  have  been  in  men.  1  have  seen  a  nurii- 
ber  of  instances  amimg  physicians.  It  is  always  a  long-drawn-out  aflec- 
tion. 

The  diagnosis  is  not,  as  a  rule,  difficult.  The  evident  nature  of  the 
causes  that  have  given  rise  to  the  heart-wreck,  its  generally  siuhleu 
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onset,  tlio  uruMiilmrniHM'd  hrciitliiii^',  the  feebleness  of  the  pulpe  and  of 
the  cardiac  itnpulxe,  are  full  of  significance.  The  physical  si^ns  as  well 
H8  the  state  of  the  respiration  and  the  clinical  history  separate  the  weak 
asthetnc  heart  from  the  weak  heart  of  organic  type,  such  as  the  typical 
ones  of  this  ^roup  — fatty  defeneration  and  canliac  dilatation. 

I"'r(»ni  oilier  rnernbers  of  the  functional  group,  m  from  the  irritable 
heart,  it  is  also  distiu^'uishcd  by  the  history,  by  the  fact  that  in  this 
nnilady  the  patient  has  had  a  heart  strain  or  a  j^astric  or  an  intestinal 
affection,  that  he  is  able  to  l)e  about,  that  the  heart's  action  is  gener- 
ally much  more  rapid,  much  more  influenced  by  change  of  jKisture, 
th.it  the  impulse  is  sharp,  jerky,  ditiuse,  the  pulse  (juiek,  small,  not  so 
faint,  th(^  second  cardiac  sound  sharp  and  distinct.  The  tobacco  heart 
rcsciid)les  i\n\  asthenic  heart  nuich  more  closely.  Indeed,  I  am  in- 
clined to  bcli(!Ve  that  it  is  in  the  nuiin  identical,  though  stopping  short 
in  degree.  We  ofier)  observe  the  same  feeble  impulse,  the  feel)le  pulse 
— apt,  however,  to  be  more  irregular  and  intermitting — respiration  but 
slightly  disturbed,  a  short,  valvular  first  8oun<l,  and  insomnia  and 
nervousness.  I  found  all  these  symptonis  noted  in  a  patient  seen  the 
other  <lay,  who  smoked  daily  not  less  than  twelve  to  fifteen  of  the 
strongest  cigars  obtainable,  bt»8ides  chewing  incessantly,  and  in  whom 
the  pulse  was  IH!,  ihv  respirations  were  20  ;  there  was  also  tremor  to  such 
an  extent  that  he  (miuM  hardly  write.  It  is  further  of  interest  to  notice 
that  in  the  experiments  made  by  Hare  (TVu-  Phynological  and  Paiho- 
l(H/if<i/  I'^fl't'cts  of  till'  line  of  Toharco,  18H,')).  tis  well  as  by  Henham,  it 
is  proved  that  ni(*otine  does  not  act  on  the  heart  muscle,  but  influences 
the  circulation  through  the  heart's  motor  apparatus  directly,  or  through 
the  cardio-inbil)itory  centres  in  the  medulla  or  the  j>eripheral  endings  of 
the!  vagi  or  the  ganglion  of  Ludwig. 

Tlie  iiiohL  difficult  point  in  diagnosis  is  to  distinguish  the  weak  heart 
of  nervous  origin  from  those  nnich  rarer  cases  of  inherent  mus<'ular 
weakness  in  which,  however,  no  obvious  disease  of  the  muscle  exista.  I 
niiide  tlusc,  nt  the  beginning  of  this  pa{)er,  the  second  group  of  weak 
heart.  It  is  very  nnich  rarer  than  the  nervous  form,  and  very  much 
more  persistent.  The  symplon»s  are  the  same  m  regards  the  feeble 
circulation,  but  there  is  this  <lecitle<l  difference:  shortness  of  breath, 
especially  on  exertion,  is  very  c«)mnu)n,  and  <edema  of  the  ankles  and 
insteps,  passing  though  it  be,  is  of\cn  met  with.  The  physical  signs  in 
the  heart  <lo  not  differ,  except  that  the  first  sign  is  more  toneless,  unde- 
fined, not  so  valvular  ;  re<biplication  of  either  soun»l  of  the  heart  is  much 
more  usual,  and  so  are  functional  dynamic  a|>ex  murmurs  I  have 
endeavored  to  ascertain  whether  the  sphygmograph  enables  us  to  dis 
tinguish  bt^tween  thes(^  two  grou|>8  of  cases,  but  as  yet  without  satisfac- 
tory result.  The  spliygmographic  tracings  in  the  nervous  lusthenic 
heart  show  a  lim^  of  ascent  not  IultIi  and  apt  to  be  oblicpie,  a  rather 
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sharp  summit,  and  irrcf^ularity  in  the  dt'srent.  In  tlie  weak  muscular 
heart  the  ujwtroke  is  apt  to  he  strai^jhter,  the  irre^uhiriticw  in  the 
diastolic  jieriod  yet  more  marked.  In  either,  the  low  tension  may  j^ive 
rise  to  considerable  amplitude  in  the  upstroke.  I  will  jjivo  tho  history 
of  these  cases  of  weak  heart  from  weak  muscle,  which  will  »huw  its 
character. 

Ca.sk  VI. — Mr.  S.,  a  tall,  thin  man,  of  extremely  temp(Tnt('  Iial)itH, 
but  not  of  strong  muscular  system,  came  under  my  observation  twelve 
yejirs  aj;o,  with  a  feelile  heart  muscle.  He  had  l)een  pronounced  to 
nave  dilatation  of  the  heart,  but  had  never  shown  any  dropsical  symp- 
toms. I  found  the  first  sound  of  the  heart  very  feeble,  thouLdi  not 
valvular;  the  second  distinct.  The  pidse  w&h  rapid  and  small,  and 
frefjuently  !M>.  There  was  no  increa.sed  jwrcus-sion  dulness.  lie  hud  a 
tendency  to  clamminess  of  the  skin.  There  was  slight  shortness  of 
breath  on  exertion,  as  well  as  oppression.  He  was  not  a  dyspeptic;  he 
had  at  one  time  used  a  ^reat  deal  of  tobacco.  The  urine  presented 
nothing  abnormal,  and  ti>e  eye-groun<l  sliowecl  nothing;  wronj^.  The 
ptil.se  is  always  weak,  but  he  does  very  well  unless  Ik^  «'xerts  himself  too 
much,  when  his  heart  becomes  rapid  ancl  somewhat  irregular,  and  a  feel- 
ing of  soreness  in  the  cardiac  region  is  con>|tlained  of  A  day  or  two  of 
rest  on  his  back  always  makes  him  feel  belter.  He  is  very  sensitivt;  to 
the  action  of  drugs.  Digitalis  does  not  suit  him,  nor  does  strophanthus 
answer  a  g<MMl  purpose  ;  he  does  best  on  ignatia  amara  or  on  strychnine. 
Nevertheless,  by  careful  living,  and  by  using  from  time  to  time  courses 
of  ignatia  or  strychnine,  years  have  pjussed,  and  In*  is  now  in  better 
general  condition,  though  still  with  a  weak  heart,  than  when  he  came 
under  observation  in  18^1.  It  has  become  possilile  for  him  to  go  nine 
or  ten  nionths  without  treatment;  three  or  four  were  fornu'rlv  his  uttnost 
limit. 

The  next  ca.-.  i.-.  ..u.-  in  which  the  canliac  ^_vml'l■l||l.-^  an-  .--lill  uimc 
marked,  and  in  which  intermittent  mitral  murmur  and  dropsi(;al  symp- 
toms due,  I  believe,  to  temporary  dilatation,  were  ohserveil.  It,  too, 
has  been  many  years  under  observation. 

Ca.sk  VII. — A  sfiare,  active  man,  now  in  the  early  sixties,  has  been 
under  my  observation  for  fully  fifteen  years.  Then;  is  never  a  time 
when  the  feeble  action  of  his  heart  is  not  manifest;  the  impulse  is 
always  found  to  l)e  weak,  not  dii[use<l ;  the  first  sound  is  dull  and 
lacking  in  volume,  the  second  distinct;  the  pulse  is  getierally  about 
72,  conjpre.ssible,  and  at  times  irregular.  Ordinarily  there  is  no  short- 
nen  of  breath,  but  it  occurs  on  exertion.  There  is  no  aniemia,  no 
diseaae  of  the  kidney,  and  the  digestive  powers  are  fair.  A  (uirious 
feature  of  the  case  is  an  intermittent  cardiac  /nurmiir,  systolic  and 
mitral  -  not  harsh;  it  may  be  noticed  for  a  week  or  two  at  a  tiuH!,  and 
then  iV  The  patient  has  had  dropsical  swelling  of  the  ankles, 

from  \  wever,  he  has  entirely  recovered.    He  was  once,  while 

travelling,  wiieii  he  had  fatigued  hims<!lf,  sisi/ed  with  an  attack  of 
cardiac  weakiu-ss  so  marked  that  but  for  the  protnpt  attention  ol'  u 
physician  who  wjus  with  him  he  would  probably  have  died.  Not  wit  li- 
standiriL'  his  weak  luarf.  lif  dues  n  irrraf  di-al  i>f  a<ti\f  (»r'il!M><i(iii:il 
work. 
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The  hoart-rniiHcle  in  these  long-standing  cases  is  probably  llabby.  I 
(Iniil)t  if  it  preHentH  marked  organic  change.  It  may  be  that  in  very 
chronic  crsch  a  slow  form  of  myocarditis  exists,  but  of  this  I  have 
no  evidence.  I  am,  liowever,  certain  that  dilatation  of  the  heart  and 
itisii(li(!i(>ncy  of  the  njitral  valve  may  finally  curae  on,  and  the  affection 
tluiH  become  one  of  pronounced  organic  kind. 

(/ASK  Vlir. — A  young  lady  of  delicate  physiipic,  whose  case  I  watche<l 
from  early  \vomiiiili(tod,  luid  always  a  very  weak  heart,  a  feeble  impulse,  a 
Hhort,  ill  di'liiu'<l  first  sound,  a  second  8oun«l  of  mo<lerate  distinctness,  no 
murmur,  and  no  increased  |H>r(*us>i<)n  dulness.  She  never  had  much 
(lolor,  but  was  not  lin.-cmic.  Walking  in  a  strong  wind  put  her  out  of 
bri'ath,  as  did  going  up  stairs.  Everything  was  done  to  improve  her 
general  health,  l)Ut  the  heart-muscle  renuiined  feeble.  She  nmrried,  but 
was  childless.  (Jradually  the  shortness  of  breath  Iwcame  a  more  marked 
Hymi)tom,  especially  by  |»eriods  in  connection  with  signs  of  congestion 
of  tlie  lungs.  The  heart  evidently  dilated,  the  transverse  jn'rcussion 
ibiliu'Hs  increased,  and  a  systolic  nuirimir  iK'cauu'  ^ulnif^^»t  and  iM>rsistent. 
I*'inally  dropsical  symptoms  supervened,  and  she  died  with  all  the  svmp- 
t<»ms  <if  a  mitral  disease  with  cardiac  <lilatation.  She  was  a  long  tinie 
under  observalitui,  and  it  was  six  or  seven  years  from  the  time  I  first  saw 
her  until  the  weak  heart  dilated  and  the  signs  of  organic  disease  ap- 
peared. 

Tliese  cases  will,  1  think,  unike  evident  the  manifestations  and  history 
of  W(!ak  hearts  where  the  heart-muscle  is  essentially  weak,  and  show 
their  course  to  be  difU'rent  from  the  asthenic  nervous  heart.  There  are 
mixed  cases  undoubtedly,  cases  in  which  from  worry  or  overwork  heart- 
exhaustion  has  been  suj)cradded  t«>  feeble  muscle.  Here  the  disorders 
are  very  difficult  of  separation,  though  even  here  an  accurate  history 
may  tell  us  how  much  value  to  attach  to  either. 

In  tli((  asthenic  nervous  heart  the  prognosis  is  very  go<Mi.  Under 
treatment  and  in  time  they  all  recover.  There  is  danger  from  so-calle<l 
heart  failiir( ,  but  I  have  never  met  with  an  instance.  I  cannot  say  the 
same  for  the  liejirt  w«'ak  from  muscle  weakness.  I  remember  one 
instaiKH)  that  I  saw  with  a  medical  friend,  in  which  with  only  a  very 
moderate  amount  of  bronchitis  a  sudden  and  unlooke<I-for  fatal  collapse 
occurred.  Tlii' epidemic  of  influenza  through  which  we  have  been  pa-ssing 
hiis  given  me  the  opportunity  of  witnessing  how  badly  these  weak  hetirts 
boar  the  strain  of  acute  disease.  In  two  instances  in  which  I  had  known 
of  the  existence  of  the  feeble  heart-muscle  for  years,  life  wjis  only  saved 
by  the  most  strenuous  exertions;  in  one,  the  issue  was  fi)r  <lays  doubtful. 
On  the  other  hand,  in  the  asthenic  nervous  heart,  certainly  when  it  has 
on(;e  regained  it.s  tone,  acute  «lisease  does  not  pnwluce  fresh  heart-exhaus- 
tion. Thus  I  saw,  eight  years  ago,  with  Dr.  L  »uis  Starr,  the  ca^ieof  Mrs. 
II.,  a  middle-aged  woman,  with  weak  nervous  heart  and  a  tendency  to 
faintn»'ss  on  raising  her  head  from  the  pillow.  The  extremities  were  c<dd, 
there  was  no  chest  pain  and  no  shortness  of  breath.    She  recovered  com- 
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pletely,  chiefly  under  the  steady  U8e  of  mix  vomicu.  Four  years  ago, 
during  influenza,  she  had  an  attack  of  [wuMiiuonia,  and  wan  very  ill,  hut 
recovere*!,  and  had  subsL'(juently,  about  two  yearti  after  this,  a  more 
limited  slight  attack,  which  she  bore  well,  and  is  now  in  good  iiealth. 

The  treattnent  judged  most  advisalilo  has  in  part  becuxnc  evident  from 
the  cases  reported.  liut  it  may  be  well  to  give  a  sunitnary  ol"  nwulta. 
For  the  cases  of  the  asthenic  uervoud  heart,  rest  in  bed  is  at  flrst  e^isential, 
and,  when  they  are  able  to  sit  up,  nothing  does  them  so  much  good  as 
graduated  shower-l)aths.  Massage,  too,  may  be  employed,  but  many 
cannot  at  flrst  bear  it,  and  it  comes  in  better  at  a  later  stage  of  the 
treatment.  It  is  then,  too,  that  Swedi.sh  movements  nuiy  be  recom- 
mended, and  carefully  adjusted  exercise,  such  as  walking,  or  gentle  horse- 
back exercise,  or  light  gymnastics.  These  agents  can  be  resorted  to  from 
the  start,  where  the  weak  heart  depends  on  a  weak  heart-muscle.  From 
Swedish  movements  that  are  specially  adapted  to  promote;  the  flow  ot 
blood  and  tor  strengthen  the  heart,  I  have  seen  in  this  class  of  cases  great 
gowl.  The  action  of  the  heart  has  become  distinctly  stronger  and  more 
regular,  and  in  young  jiersons  I  believe  a  |>erman('nt  curative  result 
may  l>e  accomplished.  The  food  should  always  be  as  tujtritious  as  j)oh- 
flible,  taken  as  frequently  and  in  amount  as  large  as  the  <lige,stion  will 
readily  tolenite,  and  stimulants  often  have  to  be  resorted  to.  It  is 
astonishing  in  what  quantities  they  are  borne,  and  t(!iiip()rarily  even 
required,  in  the  nervous  heart ;  though,  for  fear  of  forming  u  habit,  we 
have  to  withdraw  them  as  soon  as  the  circulation  strengthens.  The 
tendency  to  constipation  demamls  attention,  and  is  to  Ix-  renu  (li(  <l  by 
means  of  diet  and  of  light  laxatives. 

Among  drugs  strychnine  stands  pre-eminent.  It  is  suitable  to  both 
the  forms  of  weak  heart  under  discussion.  The  dose  n(;ed  not  be  large 
— rarely  exceeding  one-thirtieth  of  a  grain  three  times  daily- -but  it 
must  be  continuous.  Iron  is  not  called  for  except  when  a  complica- 
tion with  :!  or  later  in  the  case  as  a  general  tonic,  and  its 
tendency  I  ,  makes  it  often  a  doubtful  remedy.  Arsenic,  in 
the  nervous  asthenic  heart,  comes  next  to  strychnine.  Its  action  cannot 
be  explained  by  ita  removing  aniemia,  for  it  proves  to  bo  valual)l(; 
where  the  blotHl-count  shows  this  not  to  exist.  I  have  the  rec^onl  of 
one  case  in  which  the  })atient,  who  also  suffered  from  hay  asthma,  began 
its  use  for  the  cure  of  this,  and,  flnding  the  arsenic  very  Htrengtlu  iiing 
t«>  his  heart,  continued  it  of  his  own  acconl  for  four  months,  in  doses  of 
one  hundredth  of  a  grain  of  arsenite  of  s«)dium  three  times  daily,  with 
the  greatest  benefit  to  his  general  health  and  a  permanent  removal  of 
the  heart  symptoms. 

Of  so-called  heart  tonics  digitalis  is  the  I>est,  but  it  is  not  the  certain 
remedy  we  might  supjHJse.  It  is  on  the  whole  best  adapted  to  the  cases 
with  muscle  weakness.    Where  we  give  it  in  large  doses  the  patient 
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hIidiiM  I)(>  kept  ill  Im'iI.  ill  ii  number  uf  instances  it  does  not  suit  at  all. 
St ropliaiilliii.s  i.s  ^'cnrrally  said  to  be  inferior  to  difiitnlis.  I  have  used 
nioHt  of"  tho  other  rciiicdics  of  this  ohi.*w  in  ditrereiit  cai<e8.  Adonidin 
and  chloride;  of  bariiiiii  have  done  nie  at  times  good  service;  cactus  and 
convnilaria  have  lu'cn  disappointing.  The  latter  I  have  cea8e<l  to  use. 
(-afloine  and  cocaine  are  both  valuable,  but  their  action  cannot  be  kept 
lip;  from  (;ocain(;  we  woidd  run  the  risk  of  establishing  the  cocaine 
haliit.  It  is,  however,  very  serviceable  (hiring  urgent  symptoms  of 
failing  heart.  Nitroglycerin  i.H  not  of  much  avail,  except  there  be 
cardiac;  pain,  or  in  combination  with  remedies  like  digitalis,  which  act 
more  distinctly  on  the  force  of  the  heart.  Itromides,  valerian,  and 
opium  ought  to  be  lell  to  meet  s|>ecial  indications  of  nervous  dis- 
t  itrbanco. 
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